,„,„ ., PTO/SB/06 (08-0)) 

., A ncc=( . JT Appf0ved,o,us e through 7/31/2006. OMB 06 51-003' 

Under (he Papers* Redudion Ad of 1995 no person, are req uired .« respond I a «K?taE£2? DEPAR ™ Ef <T OF COMMERCE 

PATENT APPLICATI ON FEE DETERMINAI ION record ^ * "* " 

Substitute for Form PTO-A7/. 


CLAIMS AS FILED -PART I 


I FOR 

1 NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

I (37 CFR 1.16(a)) 


TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 

* If the difference in column 1 is less lhan zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


AMENDMENT A 

t4& 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY . 
PAID FOR 

. PRESENT^ 
EXTR/C 

Total 

{37 CFR 1.16(c)) 


Minus 



Independenl 

(37 CFR 1 .16(b)) 

U 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

\ 1.16(d)) 


(Column 1) 


ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


^ u,u *-) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

<37 CFR 1.16(c)) 


Minus 



MEN 

Independent 
(37 CFR 1.16(b)) 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR .1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



MEN 

Independent 

(37 CFR 1.16(b)) 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


' RATE 

FEE 



x,J5\ 


x = 




TOTAL 



Apojicaliah or Docket Number 

OR 

OTHER THAN 
SMALL ENTITY 


RATE 

FEE 

OR 



OR 

x$£ZL = 


OR 



OR. 



OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



- OR 

X = 




OR 

X = 


+ i.lffo = 


OR 

+ SbO = 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

•x $c#5" = 


OR 

x i 60 = 


'x $ 100 = 


OR 

x $ &>0= 


+ 


OR 

+ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If (he entry in column 1 is less lhan the entry in column 2. write "0" in column 3 
..V ,l'i he " t ^'9 ^es, Numbef Previously Paid For IN THIS SPACE is less than 20 enter '20' 
If the "Highest Number Previously Paid For IN THIS SPACE is less lhan 3 enter "3" 
™ e , " H 'P teS ' N " mber Pfeviousl >' Pald For ' To)al « '"dep e ndent) is the hiohesl number found in the aoorooriat. box in column 1 

ulplo^pS!^ ^nSS b r p r c which - to a w g g 

including gathering, preparing, and submitting (he completed appfca.ion form to the USPTO^ * " mi " U,es 10 «**>•»•. 

on the amount of time you require lo complete this form and/o, suggestions for -educ.no this burden shou ri Z !^ ? 9 , P ^ , n f' v ' dusl Any comments 
and Trademark Office. U.S. Departmenl of Commerce P.O. Box 1450 MiZ^A^3^'^^^^t^J^l Mmm '^ 0n 0ffiCe '' US ' Palenl 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box U^aZZTvaSu^ ^ ° R C0MPLETED ™RMS TO THIS 


If you 


need assistance in completing (he form, call UBOO-PTO-9199 and select option 2 


